INTRODUCTION
Magnetic resonance imaging has been successfully used to demonstrate a variety of primary diseases in the pelvis. There has been a particular emphasis on benign and malignant gynaecological tumours (1) (2) (3) . MRI (Figure 1 ).
An MRI scan of the pelvis was performed. It demonstrated the tumour clearly confined to the bladder wall, with no invasion to perivesical fat. (Figure 2) A total cystectomy was performed. Histological examination confirmed the localised extent of the tumour. A fifty-one year old woman had an abdominoperineal resection for a rectal carcinoma. Histological examination of the resected bowel indicated a poorly differentiated tumour with infiltration to the surrounding fat and involvement of lymph nodes (Dukes' C). Ten months later she developed a pain over her sacrum and around the perineum.
One month after that she began to experience difficulty in initiating micturition and occasional urge incontinence. A CT scan of the pelvis was performed. The uterus was found to be retroverted into the space normally occupied by the rectum but no evidence of recurrent tumour was present. (Figure 3A ).
An ultrasound examination of the pelvis was also performed. It confirmed the presence of a retroverted uterus but no tumour was evident. (Figure 3B (Figure 4A , B). External radiotherapy treatment was given. Her symptoms were abolished completely.
She remained well when she was seen three months later. 
